FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K34232 02-25-2004 90058 037 ***158.75

1. Entity Name
LACERTE BUILDERS, INC.

Principal Piace of Business Mailing Address
2660 NE 7TH AVE 2660 NE 7TH AVE . 44013464 '
POMPANQ BEACH, FL 33064  US POMPANO BEACH, FL 33064 US
2. Principal Place of Businass 3 Mailing Address Hll'lm |I| I”“ I‘l‘l VI" "”I ”l I‘I l |‘|‘[ |‘|‘| HI“ HI“ |[|HI|I U ’II’
Suite, Apt. # Suife, Apt. £ Rk
e, Aot # ete. uile, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0098533 Not Applicable
Zi Count Zi Count it
i ouniry s ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . . - 7. Nama and Address of New Registered Agent . - L -
MName
FRIGOLA, MICHELLE C.
LIGHTHOUSE PT. PROFESSIONAL CNTR. Street Address (P.O. Box Number is Not Acceptable)
5340 N FEDERAL HWY
LIGHTHOUSE PT., FL 33064
City FL l Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla. (NOTE: Regislered Agent signatura required when reinstating) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. L) AddedtoFees | . : . -
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete TME O change [ Addition
NAME LACERTE, MARC : NAME
STHEET ADDRESS | 2660 NE 7TH AVE STREET ADDRESS
CrTY-S1-2if POMPANQ BEACH, FL. 33064 Cmy-ST-7P
TLE FV 1 pelete TITLE ] Change [ Addition
NAME CASTILLO, HUBERT NAME
STREET ADDAESS | 2660 NE 7TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33084 CiTY-ST-ZIP
_TTLE S8 . Oloeete |} mne o R [ Change [ Addition
NAME ] DISPENZIERE, BEN ) NAME o ’ T : i
STREET ADDRESS | 2660 NE 7TH AVE STREET ADDRESS
CiTY-g7-2IP POMPANO BCH, FL 33064 CITY-ST-ZIP
TITLE 3 pelate TIILE %ﬁﬂ Wﬁn— [*] Change % Addition
NAME NAME R ‘c H'HR.D Le(L
STREET ADDRESS STREET ADDRESS g Tl AYE
CITY-ST-2P CITY-$T-2P IXDPMU o m_, E1 Dfp"}
TITLE ] petete TITLE ! ’ [] Change [ Aadition
NAME ’ : RAME
STREEFADDRESS | =~ 7 7T Tt T, 7T 77T ) STREETADDRESS T . -
orv-sze ] T CT ’ T - f cmyv-stize : e o - s
L "0 Detele - LTI ‘ O Change (] Aadition
NAME “F e -
STREET ADDRESS [~ = - ~ === = == - M - - STREET ADDRESS - -
omy-st-ze Tt Lo CHY-ST-ZIP oo T .
12. | hereby certify that the iphe upplied with this filin 3does not qualify for the examption stated in Section 119.07(3)i), Florida Statutgs. | further certify that the information
indicated on this reporfor supplemel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or tHg receiver or trulee empowered to executa this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, orqp an attac™gent with an aljdress, with all othargke empowered.
SIGNATURE MNALC  D. Lace2te 2-30-0Y4
IRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3



